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Abstract
STANDARDIZATION OF ORAL CLOZE AS A LANGUAGE
ASSESSMENT DEVICE FOR BILINGUAL HISPANIC CHILDREN
by
Shannon Ventuleth
This present study was initiated to determine the feasibility of
oral cloze procedures as a language screening for bilingual Hispanic
students. If such a procedure were normed, and proven to be both
reliable and valid, the resultant assessment device would have potential
screening tool for determining the presence of a language disorderas a
in the bilingual Hispanic child aged 8 through 10 years.
A review of current tests available, and a review of the
literature, revealed few language tests designed specifically for and
normed on bilingual Hispanic children. Tests available for bilingual
Hispanic children over 7 years of age were especially sparse. Most
tests in current use were biased due to norming on non-Hispanic
monolingual English speaking children. PL 94-142, Education of the
Handicapped Act, specifies use of appropriate assessments.
The subject sample was comprised of two groups of bilingual 
Hispanic children aged 8-0 through 10-11 years from north San Diego 
The norming group contained 30 subjects, who wereCounty schools.
randomly selected from ESL program lists of students having attained 
English fluency, from 5 elementary schools. The second group of
subjects were 5 bilingual Hispanic children who had been identified as
demonstrating language disorders and were currently receiving language 
therapy by their school speech-language pathologist.
An English and a Spanish oral cloze test consisting of a story at 
the third grade level in each language were administered to the norming
group to determine mean scores and standard deviations. Scores from the
norming group were also analyzed to determine if the differences across
age groups were significantly greater than the differences within age
A sub-group of 5 of the original subjects were re-administeredgroups.
the test 4 weeks after the first administration to determine test-retest
reliability. The second group of language disordered children were
administered the test to determine predictive validity. It was hoped
these children would score significantly below their age peers.
An analysis of variance showed a statistically significant
difference in mean scores across the age groups. Test-retest scores
were highly consistent. The language disordered population scored
from -2 standard deviations to -4 standard deviations below their age
Results indicated that oral cloze procedures have potential for 
development into a language screening tool for use by speech-language 
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The fastest growing ethnic minority group in the United States is
Hispanic. The national Hispanic population grew 61% between 1970 and
1980 according to the Census Bureau (Schnell, 1985; Adler, 1990).
Current population projections indicate that the California state school
system must be prepared to serve a majority Hispanic population by the
year 2000.
As the Hispanic population increased, the California school system 
was faced with problems in the identification of and service to those
who are in need of remedial and support services. A disproportionate
representation of Hispanic students has been found in special education 
programs (Diana vs. California State Board of Education, 1973). 
has been true also of Speech-Language Pathology services in the school
This
system (Kayser, 1989). These problems have been attributed to the fact
that many of the traditional assessments used to place children in 
special services programs were found to be both linguistically and
culturally biased (Taylor & Payne, 1983; Kayser, 1989; Adler, 1990).
At this date, there exist relatively few assessment instruments for 
bilingual students and few trained bilingual Speech-Language 
Pathologists (Juarez, 1983). The assessment instruments available are
primarily for young children (Cole & Snope, 1981). Most assessment
instruments available for children 10 years and older have not been
normed on the Hispanic student population.
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The objectives for Speech-Language Pathologists in the public
school system, as detailed by Public Law 94-142, are to find and serve
handicapped children and to avoid inappropriately identifying second
language learners as speech and/or language handicapped. To accomplish
this objective, Speech-Language Pathologists need to test bilingual
children appropriately. Schnell (1985) in a list of recommendations
prepared by the California Special Education Resource Network (SERN)
suggested that appropriate testing will include "knowledge of available
tests, testing in both languages, and development of local English as a
Second Language (ESL) norms on speech and language tests."
Determination of test appropriateness will require accumulation of
normative data on language acquisition by bilingual children as well as
information on contrastive aspects of the languages (Special Education
Resource Network, 1982).
The American Speech-Language-Hearing Association's (ASHA) position
paper on clinical management of communicatively handicapped minority
language populations (1985) states a need for "multicultural research
and continued development of techniques and materials for assessment and
intervention."
Purpose of the Study
The purpose of this study is to construct a norm-referenced
bilingual assessment instrument that is standardized upon intermediate
grade level bilingual Hispanic children. Such an instrument will be of
the integrative type, in the form of oral cloze procedures. Another
important issue to be explored in this study is the efficacy of "oral"
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cloze procedures as a non-discrete screening measure. A standard
measure of integrative language skills would fill a void in the testing
repertoire of speech-language pathologists.
Research Hypothesis
Oral cloze tests that are standardized upon bilingual Hispanic
students in both English and Spanish will accurately distinguish between
children who have normally developing bilingual language skills and
those who have deviant language development, at various age levels.
Rationale
The cloze format has been identified as a reliable measure of
crucial or important native language ability (Streiff, 1980; Alderson,
1979) . Since speech-language pathologists are concerned with both the
expression of oral language and the comprehension of oral language,
cloze provides a test format currently needed in testing but not yet
The oral cloze format was also selected to reduce bias on theused.
basis of reading ability.
Standardization is expected to establish distribution patterns for
normally developing bilingual children against which those suspected of
being language handicapped may be compared. Age levels have
historically been used to reference oral language abilities in children,
as language development has been strongly correlated with chronological
Such local norms should be the basis for placement into languageage.
therapy (Evard & Sabers, 1979; Toronto & Merrill, 1983).
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Importance of the Study
The development of a pilot and eventual standardization of an oral
cloze test will improve special education services to bilingual Hispanic
children, especially above 9 years of age. A reliable, valid instrument
which identifies language disordered bilingual Hispanic children is
imperative to assure such children receive language intervention
appropriate to their needs. Of equal importance is the establishment of
a test that reliably identifies children whose language development is
progressing normally for a child learning dual languages. This test
will be used in conjunction with other reliable tests as a tool to make
informed clinical judgments about intermediate -level, bilingual school-
age children referred for speech and language evaluation.
If valid and reliable, eventual standardization is also expected to
increase test availability for older bilingual children. Since federal
and state guidelines call for use of appropriate standardized test
instruments "when available," such an instrument could reduce the use of
tests normed on monolingual English speakers when testing bilingual
children.
Since this test will tap language skills using materials from the
language arts curriculum, such materials will provide normative data for
bilingual children using grade level materials. This information will
further enhance classroom teachers' knowledge of how normally developing
bilingual students perform as a group. This will increase the accuracy
of classroom teacher expectations and subsequent referrals to the
speech-language pathologist.
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Definition of Terms as Used in this Study
Bicultural - A person who participates in two distinct cultures.
In this study it is used in reference to the Mexican and Mexican-
American cultures that coexist with the more general American culture.
Bilingual - A person proficient in two languages. In this study it
is used in reference to Spanish and English.
Cloze - A system of word deletion within a text, for the express
purpose of testing recoverability of the deleted words based on context.
Clozentrophy - A scoring procedure for cloze tests whereby
responses are weighted in terms of closeness to expected response.
Culturally Biased Evaluation - Instruments and procedures used in
evaluation format which discriminate against a person whose cultural
heritage varies from the mainstream population because of social
variations between countercultures.
Discrete Test - A test which focuses on distinct aspects of
language ability such as pronunciation, grammar and vocabulary while
ignoring the pragmatic and communicative aspects of language.
Dominant Language - The language in which a speaker most easily
communicates.
Hispanic - Any person from any nation with cultural ties to Spain.
In this study it is used to denote Mexicans or Mexican-Americans
residing in the United States.
Language Difference - Speech patterns representing legitimate
linguistic variations of English that adequately serve the communication
needs of a group of people who use them.
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Language Disorder - An inability to use a language code to
understand others or to express oneself so that communication is
adversely affected.
Language Dominance - Terminology used in the educational arena of
California when discussing language difference versus language disorder
Refers primarily to tests used to establish the bilingualissues.
child's dominant language.
Language Interference - The mapping of features of one language
onto another language as a result of assuming the knowledge of one
language to be transferable to another.
Language Proficiency - The degree of ability in a language.
Linguistically Biased Evaluation - An evaluation which is based on
the rule system of a given language. Often such evaluation purports to
test language development, but in reality tests a person's knowledge of
a given language.
Mexican - An individual who is a citizen of Mexico regardless of
where he resides.
Mexican-American An individual who is a citizen of the United
States and of Mexican descent.
Monolingual - An individual who is proficient in only one language.
PL 94-142 - Public law enacted in 1975 which guarantees the right
to a free appropriate public education for all handicapped children.
CHAPTER 2
REVIEW OF THE LITERATURE
The review of the literature is limited to specific strategies for
the assessment of language disordered bilingual children. The review
addresses the critical issues of determining language dominance for
testing purposes and the types of evaluation found to be most effective.
Language Dominance
Traditionally, language proficiency has been the means by which
educators measured language dominance, the more proficient language was
considered the dominant language. This rationale was logical, provided
the testing of language proficiency was not limited to surface-oriented
grammatical criteria (Ulibarri, Spencer & Rivas, 1981).
The issue of language dominance is central to evaluation of
students for possible language and speech disorders (Mares, 1983; Ortiz,
1987) . The most important reasons are related to testing
misconceptions. According to Ortiz (1987) the first misconception
relates to a belief that language proficiency is "control over the
surface structures." The second misconception is that language
variations caused by acquisition of a second language are
"deficiencies."
Two major problems exist. The first is selecting the best language
in which to test the child. Obviously, if a child has been identified
as being proficient in English, many would assume this was an
appropriate language in which to assess the child referred for a
possible language disorder or delay. However, Ortiz (1987) reported
that while it may take only two years to acquire control over surface
7
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structures, it takes 5 to 7 years to achieve the level of proficiency in
a second language necessary to succeed in cognitive-academic tasks such
as testing.
The second problem is differentiating between difficulty learning a
second language from difficulty learning language. Most children
acquiring a second language will show surface language deficiencies
which must not be confused with deviant language development. Erickson
(1985) viewed the language assessment of the bilingual child to be not
only complicated by the problems of language assessment in general, but
compounded by the need to distinguish between normally developing
language differences and abnormally developing language disorders.
Public Law 94-142 states:
Procedures and materials for assessment and placement of 
individuals with exceptional needs shall be selected and 
administered so as not to be racially, culturally, or sexually 
discriminating. They are to be provided and administered in the 
pupil's native language or other mode of communication unless the 
assessment plan indicates reasons why such provision is not 
feasible.
Many measures of language proficiency have been used to establish
language dominance. Integrative measures that are contextual and
pragmatic in nature have been the preferred format (Alderson, 1979;
Ortiz, 1987). The major problem with such tests has been that they have
not easily lent themselves to the normative data mandated by the
California Education Code.
Levels of language dominance were described by Cummins (1979).
The s e include d: 1) a high level of proficiency in both languages, 2) a
high proficiency in one language with a limited proficiency in the
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other, and 3) limited proficiency in both languages. This third level
of proficiency has also been called "semilingualism.” Whether
semilingualism actually exists has been a controversial issue,
especially as it relates to identification of bilingual children as
language deficient. It seems reasonable to assume that if a monolingual
child can demonstrate limited language proficiency due to a language
disorder, the same can occur in a child exposed to more than one
language. What is uncertain is if semilingualism can be caused by
exposure to two languages. This seems to be the basis of the
controversy.
Cummins (1979) found that common cross-lingual proficiencies
underlie surface manifestations in both languages. Consequently, for a
language disorder to exist it must affect the common underlying 
processes (Juarez, 1983). This means that while a language difference
may exist in the second language (L2) and not in the first language 
(LI), a true language disorder will be present in both LI and L2.
Evaluation of the Bilingual Child
Bilingual children are most frequently assessed by monolingual 
English speaking speech-language pathologists since the number of 
bilingual speech-language pathologists remains limited and many school 
districts lack any bilingual speech-language pathologists (Juarez,
1983) . Lack of personnel familiar with the language and culture of the
bilingual child increases the need for valid, reliable, standardized
tests, as clinical judgment is impaired by this lack of familiarity.
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The number of standardized assessment instruments in Spanish is
slowly increasing (Langdon, 1983; Toronto & Merrill, 1983; Terrell &
Terrell, 1983). Since testing has been the most common method for
systematically identifying children who differ from their peers, there
is a need for appropriate test devices (Evard & Sabers, 1979; Kayser,
1989; Adler, 1990). The importance of addressing all variables related
to the nature of bilingualism and language disorders is critically
The need for non-discriminatory assessment is obvious.evident.
Tests fall into three basic categories: standardized, criterion-
referenced, and informal (Evard & Sabers, 1979; Toronto & Merrill,
1983) . Most criticism regarding discrimination has been directed toward
standardized test instruments (Bailey & Harbin, 1980; Kayser, 1989;
Adler, 1990). The kinds of bias found in the standardized format
include: test items based on white, middle class experiences; penalties
for non-standard linguistic styles and culturally opposed cognitive 
styles; administration procedures that may penalize culturally diverse 
children; and scores based on norms of white, middle class groups
(Bailey & Harbin, 1980; Evard & Sabers, 1979; Toronto & Merrill, 1983;
Terrell & Terrell, 1983; Taylor & Payne, 1983; Wolfram, 1983; Kayser,
1989; Adler, 1990).
Criterion-referenced tests determine what behaviors are normal for
a child of a particular age range and observe the child moving through a
hierarchy of the predetermined criteria (Toronto & Merrill, 1983). The
problems with criterion-referenced tests are twofold: the information
available on the normal language development of bilingual children is so
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meager that the establishment of criteria is currently impossible
(Toronto & Merrill, 1983) and multicultural developmental universals
remain loosely defined (Kiraitne, 1985). As described by Kiraitne,
language universals include:
1. To distinguish between statement and exclamation,
To distinguish between the past, present and future,
To use a large number of prepositional phrases,
To use a substantial number of adjectives,
To know basic colors and use their labels,
To be able to sequence and count even if not in the right 
order,
To distinguish between singular and plural nouns,
To have one's native sound system under control,
To use sentences of at least 6-7 words in length,











Kiraitne's universals hold promise for the development of a
standard by which language acquisition can be defined. However
promising such universals may be, they appear to be surface-oriented,
grammatic criteria rather than integrative criteria.
Cummins (1979) proposed new means of determining language
proficiency based upon pragmatic criteria. Cummins proposed that there
were in reality two levels of language proficiency: Basic Interpersonal
Communication Skills (BICS) and Cognitive-Academic Language Proficiency
(CALP). He felt that proficiency in BICS was not a measure of language
dominance, but rather proficiency in CALP had to be present. Schnell
(1985) recommended that language proficiency could best be determined by
looking at overall communicative competence in the areas of linguistic,
sociolinguistic and strategic abilities.
As a result of the problems in using standardized and criterion-
referenced tests, the evaluation format of choice has been the informal
12
format (Erickson, 1985; Langdon, 1983; Bailey & Harbin, 1983; Terrell &
Terrell, 1983; Leonard & Weiss, 1983; Mercer, 1983; Juarez, 1983; Adler
& Birdsong, 1983; Damico et al., 1985; Mattes & Omark, 1984). However,
since qualifying for speech and language services in the State of
California is dependent on demonstrating a discrepancy from the norm, at
some point a standardized measure must be reported.
Toronto and Merrill (1983) and Evard and Sabers (1979) recommended
three procedures for improving validity in the standardized assessment
of bilingual children. The first was the development of local norms on
currently published tests. In this case, the benefit was that test
construct validity had already been established. The possible drawbacks
included: limited availability of instruments normed on children over 9
years of age lack of validity for certain groups of children, and
"lowering of children's aspirations to succeed" according to some
critics.
The second procedure suggested was adaption of an existing test
where the test closely approximates the model desired by the examiner.
This could be accomplished by direct translation, or the use of dual
norms or dual ceilings. However, Rueda and Perozzi (1977) demonstrated
direct translation could change the intended meaning of test items.
The final alternative procedure recommended was the development of
Nelson-Burgess & Meyerson (1975) developed a test to be usednew tests.
within a specific cultural and linguistic bound region. Rueda and
Perozzi (1977) and Vaughn-Cooke (1983) showed the need for specific
tests, as the vocabulary of one locale may differ from another.
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Research has shown a need for both standardized and non-
standardized approaches to the assessment of language disorders in
bilingual children (Damico et al., 1985). Recent studies have
established many practical non-standardized procedures for use with the
bilingual population (Day, 1981; Rodriguez, Prieto & Rueda, 1983;
Juarez, 1985; Langdon 1983; Leonard & Weiss, 1983; Culatta et al.,
1983; Taylor & Payne, 1983; Mattes & Omark, 1984). There still remains
a need for standardized measures of language normed on bilingual
Hispanic children, especially over 9 years of age.
Alderson (1979) pointed out that cloze procedure is one of the most
frequently used methods to measure global/integrative language skills.
Mattes and Omark (1984) indicated that while there have been few studies
on the effectiveness of oral cloze procedures, cloze has potential as a
tool in the assessment of language disorders in non-native as well as
native speakers. Such procedures would take into effect the local
dialect by using a semantically acceptable scoring system. Such a
scoring system would be uniform with areas of Kiraitne's (1985)
universals. Many other test structures have been suggested (Culatta,
1983; Mercer, 1973; Leonard & Weiss, 1983; Kayser, 1989).
Cloze has been distinguished from measuring discrete language
skills since it employs the use of context and reduces syntactic and
lexical constraints (Day, 1981). The literature is vast on the
effectiveness of cloze procedures as a reliable measure of native
English speakers' language competence (Alderson, 1979; Oiler, 1983; Henk
& Selders, 1984).
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A limited amount of research has been reported for the use of cloze
in measuring non-native English speakers' language competence (Streiff,
1980; Tenhaken & Scheibner-Herzig, 1988). What has been reported
indicates a high correlation with other measures of ESL proficiency.
Some controversy has been generated over use for non-native speakers.
Alderson (1979) suggested the possibility that cloze is sentence bound
and therefore not a measure of global language skills. Oiler (1983)
found that when cloze was used in paragraph and narrative form it was
integrative and therefore useful in measuring global language skills.
This was supported by Culatta et al. (1983) who found that story
retelling tasks were a valid measure of assessing language integration.
The same abilities and processes tapped in story retelling, both passive
and active, are tapped in an oral cloze procedure. Mattes and Omark
(1984) found that when story retelling tasks were adapted to the age of
the listener, one could reliably assess description, organization and
sequencing of language. By the use of graded passages, the child's
level of comprehension and production could be determined.
Text may be prepared for cloze procedure in several ways. Streiff
(1980) suggested "a systematic deletion of words from text." Alderson
(1979) proposed two methods of word deletion to be "random or rational
deletion of words." The random method was defined to be any numerically
based deletion system, whereas the rational method was defined to be any
categorically based deletion method. Oiler (1983) further defined the
random method to "employ any predetermined specific deletion frequency."
Rational systems would include deleting certain semantic word classes or
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grammatic word classes. It appears then that the cloze procedure can
best be defined as a means of deleting and recovering words of text
using a systematic random or rational deletion pattern.
Traditionally, scoring of cloze procedure has allowed credit for
restoration of the original word deleted (Alderson, 1979). However,
Alderson reported "synonyms and/or other semantically acceptable
replacements (SEMAC)" to be the most valid for use with non-native
speakers. Henk and Selders (1984) and McKenna (1977) also evaluated
synonymic scoring of cloze. Streiff (1980) recommended form class




This study was designed to determine the feasibility of oral cloze
procedures as a screening for bilingual Hispanic children 8 years
The subjects for all phases of this study werethrough 10 years of age.
selected from northern San Diego County residents. The norming group
subjects were 30 Hispanic surnamed children of Mexican and Mexican-
Of this population, at least 10 subjects at each ageAmerican descent.
level 8-0 through 10-11 years were required.
To be included in this study the subjects met the following
1) had been designated Limited English Proficient (LEP)criteria:
according to the standard federal language dominance questionnaire, at
the time of entrance into the California public school system 2) had
Spanish spoken as the main language in their home, 3) had passed an
audiological screening, and 4) attended school regularly since
kindergarten.
Two types of exclusionary criteria were used. The subjects were
not to be considered learning handicapped by their teachers or to have
been referred for Special Education programs. This was to prevent a
skewing of normative data based on children who had demonstrated
difficulties in acquiring and using language based learning skills.
Birth records were reviewed to exclude students from the norming
sample who are of Central or South American heritage. Due to
considerable dialectal variations among Central and South American
Spanish the validity of the study would have been greatly reduced.
16
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Five additional subjects, ages 8-0 through 10-11 years who had been
identified as demonstrating language disorders participated in a
predictive validity group. These subjects met all criteria except the
exclusionary criteria of referral for Special Education.
Subjects were selected for the norming group by stratified sampling
from a pool of children who fit the subject criteria. Subjects for the
predictive validity group were selected on the basis of recommendations
of the school special education personnel.
Test Construction
Test items were selected by reviewing English and Spanish reading
texts currently used in northern San Diego county schools. From these
reading texts one narrative in each language was chosen at the third
grade reading level. These texts were chosen through consultation with
bilingual Hispanic teachers and educational personnel. This was done to
reduce cultural bias found in many texts.
Reading texts were used for test items rather than developing new
This was done to assure controlled vocabulary and syntaxtest items.
commensurate with age and grade levels. While use of reading texts may
have sacrificed local lexical usage in the narrative, this was
compensated for by accepting the local lexicon in compilation of allowed
responses to the test items.
Test materials did not contain translations. This could possibly
have caused linguistic bias, as acquisition of vocabulary and grammar
differ between Spanish and English. Though surface semantic and
grammatic equality may have been sacrificed because of this, direct
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translation would also have reduced the carefully controlled graded
construction of the reading texts used. This controlled construction
was crucial to maintaining developmentally sequential grammar and
vocabulary in each of the two languages.
After the narratives were selected, every seventh word was deleted
from the text. Proper nouns were skipped when counting the seven
required words prior to deletion. After the word to have been deleted
fell on an article or conjunction more than twice in one narrative, the
next appropriate word was selected for deletion. By limiting the number
of articles and conjunctions, a greater variety of words were sampled
during the test.
Historically, cloze has usually been done in written format. For
the purposes of this investigation the materials were presented orally
with an oral response expected. This was done to reduce penalizing
students on the basis of their reading and writing skills, as the test
hoped to measure the students' oral language and not their academic
achievement.
A native American English speaker was audiotaped giving
instructions and reading the English test text aloud. A native Mexican-
American Spanish speaker was audiotaped giving instructions and reading
the Spanish test text aloud. Deletions were identified on the audiotape
by an audible bleep.
Test Administration
To assure linguistic fairness for varying degrees of bilingual
ability, all subjects were administered both the English and Spanish
19
Counterbalancing between the Spanish and English administrationstests.
occurred to reduce possible learning effect from one language test to
the other. Through this process the Spanish material was presented
first to one-half of the subjects and the English material was presented
first to the other one-half of the subjects.
The subjects were tested individually. Each subject listened to an
audiotape of the deleted texts two times. During the second reading
each subject was required to orally supply words for the words which had
been deleted.
During the test, subjects were encouraged to supply words even if
uncertainty existed as to their correctness. A 10 second time limit was
imposed to limit loss of context for later items. The subjects listened
to a complete sentence before responding. In the event a sentence
contained more than 1 deleted word, the subjects listened through the
deleted word and then supplied their response. No repeats of the test
items were allowed.
All responses given during the English test were written by the
All responses given during the Spanish test were written by 
the examiner with a native Spanish speaker present to verify
examiner.
This was done to prevent penalizing students for errorscorrectness.
made by the examiner who was not a native Spanish speaker.
Test Scoring
Tests were scored for semantic appropriateness by allowing
ungrammatical but semantically logical responses to be counted as
All responses were compiled and then analyzed with nativecorrect.
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speaker consultants to identify confusing and/or ambiguous items. All
subjects were also interviewed to comment on their responses and any
items they felt to be confusing. Final decisions regarding ambiguous
items and responses were made under consultation with the thesis
A list of expected correct responses for each item wascommittee.
compiled on the basis of the above in terms of absolute frequency and in
percent frequency.
Test scoring consisted of matching responses obtained to the
response expectancies identified. Responses were scored 1 if they
matched response expectancies or 0 if they did not.
Subtest scores were obtained by combining the number of responses
scored 1 on the individual narratives in each language. A total test
score was obtained by adding the number of responses scored 1 on each of
the narratives in each of the languages. This yielded a Spanish score,
an English score, and a Bilingual score. Though a ratio score might be
more reflective of bilingual skills, a combination score was chosen to
diffuse the language dominance question. The combination score was
considered to be reflective of general language competence.
Statistical Treatment
Mean test scores were determined. These scores were compiled for
each age level group. Standard deviations were then tabulated for each
age group.
Reliability was established two ways. Test-retest reliability was
established by administration of a post-test to 5 randomly chosen
subjects 1 month after the first administration. This delay in
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administration was chosen to minimize a learning effect but prevent a
maturation effect. Scores from both the original tests and the post­
test were correlated via the Spearman Rank-order correlation test. An
analysis of variance (ANOVA) was performed across the age groups to
determine if the differences between the age groups were significantly
greater than the differences within the age groups in test performance
at the .05 level.
Predictive validity was determined by administration of the test to
5 bilingual language disordered children who had been identified
language disordered by alternative means, such as other standardized
tests and non-standardized measures. Scores were compared to mean
scores derived from the pilot test. It was expected that bilingual
language disordered children would score significantly below the mean
scores for their age group. A simple t-test was performed to determine




Scores for each norming group subject were totaled and compiled by
Raw scores of the norming group subjects are reported inage groups.
Raw scores for 8 year olds ranged from a low of 30 to a highTable 1.
The 9 year old's scores ranged fromof 44 out of a possible 60 correct.
32 through 46 out of a possible 60. The greatest range of scores was
found among the 10 year old group, with a low of 35 and a high of 56 out
of a possible 60. Scores of the 10 year olds were roughly divided into
two subgroups. Six 10 year olds scored from the high 40's through the
mid-50's while the lower group scored in the high 30's through the low
40' s.
Scores of the five subjects who participated in the test-retest
phase showed little to no change. Although responses varied slightly
from administration to administration within the same subject, the
overall scores either remained the same or increased by only 1 point.
Scores of the five language disordered subjects were greatly below
that of their age peers. Scores ranged from a low of 16 to a high of 28
out of a possible 60 correct and are listed in Table 2.
Means and Standard Deviations
Means and standard deviations were computed for scores of the 30
subject norming group across age groups (8-0 through 8-11, 9-0 through
9-11, and 10-0 through 10-11 years). Results of this analysis are
reported in Table 3. The mean score for 8 year olds was 37.8 out of a
The mean score for 9 yearpossible 60 with a standard deviation of 4.6.
22
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olds was 40.8 out of a possible 60 with a standard deviation of 4.8.
The mean score for 10 year olds was 45.8 out of a possible 60 with a
standard deviation of 6.5.
Table 1
















































































































































































Means and standard deviations of combined English- 
Spanish oral cloze test scores for 30 subjects by 
age level (10 subjects per group)
Age Mean Std.
8-0 through 8-11 years 37.8 4.6
9-0 through 9-11 years 40.8 4.8
10-0 through 10-11 years 45.8 6.5
The standard deviations for 8 and 9 year olds were consistent
with each other but the standard deviation for the 10 year olds was
larger, indicating that the scores from this group were more widely
dispersed. Within the 10 year olds there was a surprising gap between
performance on the English and Spanish subtests.
Scores and standard deviations derived from the English and
Spanish subtests, when compared to each other, were found to reflect an
interesting trend. For the 10 year old group, the standard deviation
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for the Spanish subtest was 4.3 compared to 3.2 on the English subtest.
This trend was observed to decrease with the 9 year old group, who
demonstrated a standard deviation of 3.3 for Spanish compared to 2.9 for
English. However, for the 8 year old group, the standard deviation was
3.9 on both language subtests. It is important to note that the
standard deviations reflect the degree of variation in scores in
relationship to the total number of scores. Thus the standard deviation
for the combined tests will not be the sum of the combined subtest
standard deviations.
Analysis of Variance
In order to determine if the differences found in scores across
the age groups were significantly greater than the differences found in
scores within each age group, a 1 x 3 ANOVA was run. Results of this
analysis are reported in Table 4. The computed value for this ANOVA was
F=5.11 with the critical value F 2/27=3.36 at the .05 level ofrequired
confidence. At this level there was a less than 5 out of 100
probability that the score variations could have been attributed to
chance. At this level it was determined that there was a significantly 
larger deviation among scores across the age groups than the deviation
of scores within each of the age groups.
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Table 4
Analysis of variance among scores across age groups 







326.7 2 163.35Between groups 
(ages)
5.11
Within groups 862.8 27 31.95
Total 1189.5 29
p = MS between 163.35 = 5 n 
31.95MS within
(2/27) = 3.36 (p = .05)
5.50 (p = .01)
P
■r required
There are no differences in the means and variances of the three 
groups
H0
There is a difference among the means and variances of the three 
groups
Hi
Decision: Reject H0; accept ^
Spearman Rank Correlation
Five of the original 30 subjects in the norming group participated
in a retest one month after the first test administration. Scores from
the first administration were compared with the second administration
and are reported in Table 5. Results reflected a perfect positive
correlation between the subjects' performances on the two
administrations (r=1.00). The significance level exceeded the critical
value of .900 at the .05 confidence level and met the critical value of
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Individual test scores remained the1.00 at the .01 confidence level.
same or increased slightly, but the rank order for the five subjects'
performance remained consistent. Such a strong correlation reflected
test reliability across time and subjects.
Table 5
Test-Retest scores of 5 subjects 
(combined Spanish and English)
Subj ect Rank OrderTest
Correct/60
Retest
Correct/60 DifferenceNo. Test Retest
1 45/60 3 345/60 0
2 46/60 47/60 +1 2 2
3 43/60 44/60 +1 4 4
4 37/60 38/60 +1 5 5
53/605 53/60 0 1 1
t-Test
In order to ascertain predictive validity of the test, the scores
of 5 language disordered subjects were compared to the means for their
ages from the norming group. Results of this comparison are found in
Figure 1 and Table 6. The t-test findings were significant at the
predetermined .05 level as well as the .01 level for each language
disordered child's scores. This indicated a less than 1 out of 100
chance that the differences in performance were random.
Since the groups were pre-selected on the basis of language skills,
the mean difference accepts the hypothesis that the oral cloze test
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accurately distinguishes between the performance of bilingual children
with normally developing language skills and those with deviant
development.
Figure 1
Test scores of the predictive validity group 
(5 language disordered subjects) 
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Table 6
Average standard deviations of the predictive validity group 
(5 language disordered subjects) 
compared to standard deviations for the norming groups by age








4.7 Std.164.68 years 27.2
4.3 Std.204.89 years 40.8




Results from this study support the hypothesis that oral cloze
procedures can accurately distinguish between the performance of
normally developing bilingual children and those with deviant language
development. These cloze procedures were developed from third grade
narrative texts, one each in English and Spanish. They were used with
intermediate level children ages 8-0 through 10-11 years.
Spanish/English scores were analyzed separately and in combination, with
the combined scores used primarily in the analysis of the data.
A 1 x 3 ANOVA was applied to the mean scores of each of three age
groups (8-0 to 8-11, 9-0 to 9-11, and 10-0 to 10-11). Differences in
scores across age groups were found to be significantly greater than the
differences in scores within each of the age groups at the .05 level of
confidence, which reflected normal development patterns.
The Spearman Rank Correlation reflected a perfect positive
correlation in test-retest scores of the five norming subjects who
participated in two test administrations. This indicated that the oral
cloze procedures as a test were highly reliable.
The t-test confirmed that language disordered children performed
significantly below their age peers' mean scores on the oral cloze
procedures test. In terms of predictive validity, the test was highly
sensitive to the detection of disordered bilingual language development.
Differences between the standard deviations of English and Spanish
subtest scores were noted. There was a higher standard deviation in
30
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Spanish than in English which increased with age from equal standard
deviations at age 8 years. Differences in mean scores for each of the
A age groups were significantly greater by age.
Implications
Oral cloze procedures as a language assessment device appeared to
hold promise for development into an appropriate tool for use by speech-
language pathologists to assist in the determination of the presence of
a language disorder in bilingual Hispanic children. Test-retest
reliability and predictive validity were strongly reflected in test
score data. As reliability and validity are crucial to test
development, the oral cloze procedures used in this study demonstrated
potential as either a screening device, or for further test development.
Two interesting phenomena were noted during analysis of test data.
Within the norming group it was not surprisingly found that the mean
score for each age group increased respective to age. What was
surprising was a concomitant increase in the standard deviations
respective to age.
One would logically have suspected a decrease in the standard
deviations with increasing age since test items were developed from
third grade materials. Individual scores should have been drawing
- closer together instead of apart due to maturation, vocabulary
development and experience with story grammar.
Therefore, it appeared some other factor within the test became
more difficult for some children with maturation. Upon further
investigation, it was found that the standard deviation for the Spanish
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subtest increased while standard deviations for the English subtest
decreased in conjunction with age levels. This was an unusual
development considering that Spanish was the native language.
One possible reason for the increased standard deviations is that
some of the subjects have experienced or are currently experiencing a
decrease in their native language proficiency. This is consistent with
current literature suggesting that some children demonstrate a decrease
in the proficiency of their native language as they reach a proficient
level in the second language (Schnell, 1985). Since discrepancies
between the Spanish and the English subtest scores increased with age,
there may have been a relationship between age and years of second
language instruction. It has been widely reported (Cummins, 1981, 1982;
Mercer, 1983; Juarez, 1983; Esquivel & Oshida, 1985; Schnell, 1985;
Hoffer, 1985) that it takes from 5 to 7 years of second language
instruction for a child to become proficient in a second language, 
of the 10 year olds in this study had been receiving second language
Most
services for 5 to 6 years.
Another possible reason for the standard deviation and score
differences could have been due to the subjective scoring procedures
used to determine correctness of responses. It may have been that the
Spanish advisers were less lenient in their interpretation of
semantically acceptable responses. However, if this were the case, it
would have seemed likely to see this trend reflected to a lesser degree
in the 8 year old subjects. This was not observed.
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Small sample size could also have been a factor in the large score
deviations found among the groups. Several of the norming group
subjects scored greater than -1.5 standard deviations below the mean,
which would have met criteria for identification of a language disorder
when compared to the mean scores for their ages. It may have been that
several of the subjects in the norming group had undetected language
disorders or lower overall cognitive skills than the rest of the norming
population. However, the presence of these lower scores did not
significantly alter the differences among age groups. The ANOVA showed
greater differences between the age groups than within any of the age
groups.
The analysis of the scores of the five language disordered subjects 
showed the opposite effect in standard deviations from that shown by the 
norming groups. While age increased for these subjects, their
respective standard deviations decreased. This could have been related
to normal maturation effects or the result of language therapy, 
could also have been an indication that, after age 10-11 years, a third 
grade level story may not have continued to be sensitive enough to 
detect language disorders.
It
In both the normal and language disordered groups, some children
scored significantly higher on one subtest than the other. These
English/Spanish subtest score ratios may be related to language 
proficiency levels. The children who demonstrated distinctively better
subtest scores in English as opposed to Spanish, may have reached the
CALF level of English proficiency. This could be an indication that
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these students could be further assessed appropriately using English
only assessments. Those with distinctively better scores in Spanish
could be assessed appropriately in Spanish. Children with equally high
or low scores in both languages would be most appropriately assessed
using combined language norms.
Suggestions for Further Study
The purpose of this study was to determine feasibility of
developing oral cloze procedures into a normed test for bilingual
Hispanic children. This study met the requirements for the initial
phase of test development. The next step in test development would be
the field test phase.
The field test phase of test development would need to include a
minimum of 100 subjects drawn from a larger geographical area. Careful
attention should be paid to the development of the stories for the oral
cloze procedure. These stories need to be improved with respect to more
closely configured vocabulary levels and story grammars. A critical
component of the field test phase should be a comprehensive item
analysis. This would improve decision making in both the determination
of deletion patterns and the scoring of responses. A bilingual Spanish
speaking speech-language pathologist should play a key role in the field
test phase of test development, from the development to the analysis.
A larger sample size for the predictive validity group is also
indicated. Administration of the test to a minimum of 20 language
disordered children would improve the analysis of their performance in
the areas of standard deviation trends and test sensitivity.
35
Further research into the role of decreased native language
proficiency and its effect on test taking is indicated. Cross
validation of existing bilingual tests and renorming of tests normed on
diverse populations would be one method of studying this effect on test
taking.
Finally, further study of the development of language skills in
both languages of language disordered subjects would benefit the
profession of speech pathology. Longitudinal studies of both general
language development and the effects of language therapy versus the
effects of second language programs would fill a gap in the profession's
expertise in appropriately discriminating between the language different
and the language disordered bilingual Hispanic child.
APPENDIX A
Consent Form
Standardization of Oral Cloze as a Language Assessment 
Instrument for Bilingual Hispanic Children
PROJECT TITLE:
I have been told that this research is to develop an oral test to help 
find bilingual Hispanic children who have language disorders, 
purpose of this research is to improve the education of handicapped 
bilingual children.
The
I have been told that my child will participate in no more than 3 
testing sessions lasting about 30 minutes per session. This will be 
done during my child's regular school day. My child will be read short 
paragraphs from English and Spanish reading books. Some words will have 
been left out. My child will say the words he/she thinks were left out. 
These testing sessions will be audio recorded.
I have been told that the benefits of this study will be improved 
testing materials for bilingual children and a more fair way to test 
bilingual children.
I have been told that this study is voluntary. I may remove my child at 
any time. I have also been told that there will be no risk to my child 
for being in this study. I understand that the results of this study 
will be reported in a Master's thesis and may possibly be published. At 
no time will my child's identity be revealed. My child will only be 
identified by an assigned number.
I have been told that if I have any complaint regarding this study and I 
need to discuss it with an impartial person I may contact Mr. Larry 
Stevens, Patient Representative, Loma Linda University Medical Center, 
Loma Linda, CA 92354, (714) 824-4634 for information and help.
I have read this form and/or had the contents read aloud to me. I have 
listened to an explanation of the details of this research. I have 
received a copy of this consent form. I have had all my questions about 
this research answered to my satisfaction. I hereby freely give my 
consent for my child to be in this study. I may call Mrs. Shannon 
Ventuleth at 740-2431 if I have any questions in the future.
Signature of Child Signature of Parent/Guardian Date
I have reviewed the contents of this form with the person(s) signing 
above.
research study.
I have explained the potential risks and benefits of this
Shannon Ventuleth 





Uniformacion de la prueba Cloze Oral como un 
Instrumento de Valoracion del Lenguaje para ninos 
Hispanos Bilingues
TITULO DEL PLAN:
Me ban dicho que esta inventigacion es para desarrollar una prueba oral 
para ayudar a encountrar a los ninos bilingues de habala hispana quienes 
tienen irregularidades con el lenguaje. El proposito de esta 
investigacion es para mejorar la educacion de ninos bilingues quienes 
tienen desventaj as.
Me ban dicbo que mi nino/a participara en no mas 3 sesiones de pruebas 
que durara como 30 minutos cada sesion. Estas sesiones seran durante el 
dia escolar de mi nino/a. Le leeran a mi nino/a parrafos cortos de 
libros de lectura en Ingles y Espanol. Algunas palabras se dejaran 
fuera. Mi nino/a dira las palabras que el/ella crea que se dejaron 
fuera. Estas sesiones de pruebas seran grabadas en audio.
Me ban dicbo que las beneficios de este estudio seran mejores pruebas 
para ninos bilingues y una manera mas justa para darles pruebas a ninos 
bilingues.
Me ban dicbo que este estudio es voluntario. Puedo sacar a mi nino/a a 
cualquier tiempo. Tambien me ban dicbo que mi nino/a no correra ningun 
riesgo con estar en este estudio. Tengo entendido que los resultados de 
este estudio seran reportados en un tesis Maestre y posiblemente sera 
publicado. A ningun tiempo sera divulgada la identidad de my nino/a.
Mi nino/a solo sera identificado con un numero assignado.
Me ban dicho qui si tengo cualquier queja acerca de este estudio o tengo 
las necesidad de discutirlo con una persona imparcial puedo penerme en 
contact© con el Sr. Larry Stevens, Representante de Pacientes, Centro 
Medico Universidad de Loma Linda, Loma Linda, CA 992343, (714) 824-4634 
para mas informacion y ayuda.
He leido esta forma y/o el contenido me lo ban leido a voz alta. He 
escuchado una explicacion de los detalles de esta investigacion. He 
recibido una copia de esta forma de consentimiento. Me ban contestado, 
satisfactoriamente, todas mis preguntas acerca de esta investigacion.
Por este medio, libremente doy mi consentimiento para que mi nino/a 
participe en este estudio. Puedo llama a la Sra. Shannon Ventuleth al 
740-2431 si en el future tengo preguntas.
Firma de Nino/a Firma de Padre/Tutor
He repasado el eontenido de esta forma con Is/las persona/s que firman 
aqui arriba. Le/les be explicado los riesgos potenciales y los 
beneficios de este estudio investigative.
Fecha
Shannon Ventuleth 
Estudiante Graduado, Universidad de Loma Linda
Telefono Fecha
APPENDIX B
Script of Oral Cloze Test
Instructions (read aloud to each subject) -
"You are going to listen to two stories. They will be played on
this tape recorder. You will hear these stories two times. One story
will be in English and one story will be in Spanish. Every seventh word
you will hear a noise in place of a missing word. When you hear the
stories the second time, I want you to guess the word you think is
missing and say it out loud to me. If you can't think of a word in 10
seconds we will go on to the next one." (Translated into Spanish after
giving the instructions in English.)
( ) denotes deleted word
English
One day a father bought some (plums) at the store. He took the
plums (home), and put them in a large (bowl), and told his children not
to (eat) them until after dinner. All the (children) stood around the
bowl and admired (the) plums, but they did not eat (them).
But little Johnny had never tasted (plums) before. When everyone
had left the (room) he took one of the plums (and) ate it.
Before dinner, Johnny's father (saw) that one of the plums was
(gone). He told the children's mother about (it).
After dinner the children's mother said, "(Did) any of you children
eat one (of) the plums?"
All the children said, "(No)." Johnny's face turned red as a
(beet), but he also said, "No, I (didn't) eat it."
38
39
Then the mother said, "(If) one of you did eat a (plum), that is
bad. But that is (not) what worries me. What is worse (is) that plums
have pits. If you (eat) the pit, it might choke you (and) you could
die. "
Johnny turned pale and (said), "No, I threw the pit out (the)
window."
Then everyone laughed and Johnny (began) to cry. Finally, the
mother said, "(Don't) cry, Johnny. We know you won't (do) anything like
this again."
"No," said (Johnny), "I won't. I promise."
Spanish
Los domingos son dias muy especiales (para) mi familia. Son mis
dias favoritos. (Todos) los domingos hacemos algo juntos.
Pero (este) domingo es un dia my especial.
Es el (aniversario) de mi mama, Carmela, y mi (papa), Amelio.
(Es) el primero de
Mayo. Mi
hermano, Ramiro, y mi (hermana), Lucia, van a comprar un reloj. 
reloj es para mi mama y (mi) papa.
(El)
Es un reloj que Mama (y) Papa vieron
hace dos semanas.
Yo (he) trabajado mucho por tres semanas para (ahorrar) ocho 
Voy a comprar un (regalo) para Mama y Papa.




El domingo todos desayunamos juntos. (Entonces) vamos a visitar a
mis abuelitos. (Cuando) regresamos a casa, Lucia y Ramiro (preparan) la
cena.
40
Yo traigo floras de (afuera). Pongo las floras an la mesa.
(Entonces) pongo una tarjeta an la mesa. Ramiro (pone) el regalo en la
Entonces (llamamos) a Mama y a Papa.
"jAy, que bonita se (ve) la mesa!" dice Mama. 
"Mira," dice Papa.
Elios (ven) la mesa.mesa.
"i(Que) es esta caja?"
Mama y Papa"Es un regalo (para) su aniversario," dice Ramiro.
(abren) el regalo. Es un reloj amarillo.
"(Mira), Amelio, Este es el reloj que (vimos) hace dos semanas. 
jQue bonito!" dice Mama.
APPENDIX C
List of responses by absolute number 



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































List of responses of language disordered group 
by number (5 subjects)
SpanishEnglish
1. para (3), porque, enplum (2), potatoes, no 
response (2)
1.
2. vamos, porque, todos, nada
(2)house (2), no response (3)2.
y, vamos, nada (3)3.bag (2), no response (3)3.
es, tenemos, nada (3)4.4. eat (4), touch
cumpleanos (5)children (2), heat, stores, 
around
5.5.
hermano, papa (2), el, nada6.
(1)them (2), that, no response6.
(2)
Lucia, hermana (4)7.
one (2), them, by, anything7.
un, para, regalo, especial, 
nada (1)
8.
plums (2), potato, one, no 
response (1)
8.
9. mi, para, nada (3)
table, car, boy, no response9.
y (3), queria, nada (1)(2) 10.
mucho, ocho, has, nada (2)10. and (3), no response (2) 11.
comprar (3), regalo, con, 
nada (1)
11. said, eat, know, no response 12.
(2)
12. missing (2), gone (2), die 13. reloj (2), mesa, cama, 
regalo
13. plum (3), the, no response
(1) 14. la, mi, mesa, un, que
el, un, para (2), nada (1)14. eat (2), man, no response 15.
(2)
muy, son, grande, nada (2)16.
15. of (3), food, no response
van, nosotros, nada (2)(1) 17. y>
16. no (4), no response (1) 18. vamos, comemos, cuando, nada
(2)
17. apple, flower, face, no 




20. cien, casa (2), nada (2)18. haven't, didn't, not, any, 
none
21. y, yo, nada (3)
Johnny, no response (4)19.
22. puso, pone, trae, es, nada
(1)20. plum (2), potato, one, no 
response (1)
23. es, nada (4)
21. not, can't, no response (3)
24. sender©, comen, vieron, nada
22. then, the, sit, no response (2)
(2)
25. flores, este, nada (3)
23. eat (4), no response (1)
26. que (3), nada (2)
24. and (3), boy, no response
(1) 27. para (2), pero, nada (2)
25. cried, said, goes, no 
response (2)
28. abren (2), abrieron, nada
(2)
26. out, to, the, side, outside 29. dijo, nada (4)
27. went (2), started, eating, 
cry
30. visitar, queremos, nada (3)
28. why, cry, don't, please, no 
response (1)
29. do (2), eat, now, no cry
30. Johnny (4), mother
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